Minocycline is widely used as second-line therapy for acne vulgaris. It is given as a once-or twice-daily preparation and the antibiotic appears not to induce resistance. Although this tetracycline is found to be efficacious in the management of acne, it is associated with a recognised profile of side-effects. Infrequently, the eye is adversely affected by minocyc1ine.
Actinic keratoconjunctivitis and minocyc1ine
Minocycline is widely used as second-line therapy for acne vulgaris. It is given as a once-or twice-daily preparation and the antibiotic appears not to induce resistance. Although this tetracycline is found to be efficacious in the management of acne, it is associated with a recognised profile of side-effects. Infrequently, the eye is adversely affected by minocyc1ine.
We present the case of a patient who developed acute actinic keratoconjunctivitis secondary to minocycline use. To our knowledge this is the first report of such an interaction.
Case report
A 21-year-old Caucasian man with a 1 day history of bilateral eye discomfort associated with watering, photophobia and blurred vision was seen by his general practitioner and treated with co-amoxiclav, ibuprofen and topical fusidic acid. The patient had been in bright sunshine for a short period the previous day. He had not performed any recent arc-welding, snow-skiing or boating. He had started oral minocycline 2 weeks earlier for acne vulgaris.
The patient re-presented a day later as his symptoms of eye pain, watering and blurred vision became progressively worse. He had intense photophobia and marked blepharospasm. The visual acuities were 6/18 right and 6/4 left unaided, the right improving to 6/6 with pinhole. Diffuse punctate epitheliopathy was seen affecting the entire cornea in both eyes, along with 
Comment
The onset of the diffuse punctate epithelial keratitis along with the cutaneous photosensitivity reaction at light exposed areas of the face and trunk 2 weeks after starting systemic minocycline and its subsequent improvement on cessation of the drug is highly suggestive of a cause and-effect relationship. It is known that the resolution of photosensitivity may occur with either protection from the relevant radiation or drug withdrawal.1 Rechallenge with the drug was felt to be unethical considering the distressing nature of the symptoms.
The mechanism of photosensitivity remains unclear;2 however, it has been noted that some tetracyclines induce greater degrees of photosensitivity than others.
Minocycline has been regarded as the least phototoxic agent,1,3 whereas doxycycline is a more potent Minocycline has been associated with a number of ocular conditions. These include Single cases of dry eyes, conjunctivitis, eyelid swelling and cataract. Eight patients 119 developed abnormal vision, 3 suffered eye discomfort and 1 had tired eyes. One 57-year-old patient experienced a photosensitive facial rash with conjunctival reaction after sitting in the sun following administration of a single tablet of minocycline. There have been a total of 512 recorded cutaneous reactions to date associated with minocycline, including 100 cases of rash, 25 cases of photosensitivity eruption, 45 cases of angioedema and 41 cases of bullous dermatoses. One patient was reported to have suffered an intense photosensitive facial reaction around the eyes and trunk to a degree that the irritation prevented her from leaving her house for the duration of the symptoms.
Whilst ocular effects of minocycline are rare, we would recommend that patients being started on such treatment be advised to seek ophthalmic advice if ocular symptoms occur. Although this represents the first documented case of minocycline-induced actinic keratoconjunctivitis it may be reported more frequently in the future with the increased use of minocycline.
Sir,
Chiasmal apoplexy, an unusual complication of cerebral glioblastoma
The differential diagnosis of the rapid development of bilateral visual failure includes optic glioma.1, 2 and meningeal carcinomatosis? We now describe a case of cerebral glioblastoma complicated by infarction of the optic chiasm. 
